MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z82-027608

DEPARTMENT OF PUBLIC HEALTH AND wELFARl/éZ —_ ? STATE FILE NUNBER
DO NOT WRITE Repistration District No, oo £ €8 #=  Primary Registration District No. 1{_-_-__ _é ...... Registrar's No. ____ L 2 _______
ON THIS STUB AMENDED =
1. PLACE OF DEATH: “us i |§!52 2. USUAL RESIDENCE (Where deceased lived. | institution: Residence before
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300 | g L SON LUSS 00/ AELLERSER
ev. 4/ % b. CITY (If cutside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CI'LY : {nside Limits
w
TOWN . TOWN Y N
| SR LLENTDIV. __ ___ FEnrond =0 %O
E} .S-ZN-C ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
v % INSTIUTION YO NoQ AODRESS Yes O No O
— v - es a es o
50| 4% KRz 2= Bey 400 or 2- Boy 200
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= G 7 PIEA. Vo Vol P AT Lsh
7 0 = 13a. FATHER'S NAME v 13b. MOTHER'S MAIDEN NAME 14. NAME OF WIFE
and
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9320y | /v Nre Py Aivwie AonEr7 ren,
g - 18. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
10 % PART I. DEATH WAS CAUSED BY: QONMSET AND DEATH
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- which gave rise to
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% z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared to the terminal PART (11, If decessad was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
%)
,_2 é ) ID Yes l 0 Ne I {1 Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2 A
Z -
20c. TIME OF Hou Month, Day, Year
% 3 H INJURY  a.m.
¥ i p.m, -
Z E = 20d. INJURY OCCURRED T0e. PLACE OF INJURY (e.9, in or about home, | Z01. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ {arm, factory, street, office bldg., etc.}
6 NOT WHILE AT WORK (O , / / P /
[ -4 [ 0 »
17| I; dap—
s o [ é 21. | attended the deceased from. ‘Io,) / & to '.7 2 ‘//ﬁ—‘”‘d last saw pip, alive o 2 2
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2 £| __Aenrovas | xS
= < 24. FUNERAL DIRECT: 25. DATE RECD. BY LOLAL REG. | 26. STRAR’'S SIGNATURE @
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Note: The above MUST BE SIGNED BY THE LICENSED ‘EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign-in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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. . STATEMENT BY LICENSED EMBALMER
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by /1 Stydent Embalmer No.
working under my personal supervision.
Student Sighe
Signature of Student Embalmer
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